first dose (0.2 mg/kg), given within 12 hours a f t e r birth, was followed by two q 12 hourly doses (0.1 mg/kg each). Platelet count (PC) and bleeding time (BT) were obtained prior to Dose [/ I, twice within 1-72 hours following dose I/ 3, and a t 1 week postnatal a e.
PC ( Eighteen nwthers in premature labor <35 week g e s t a t i o n were e n r o l l e d i n a study t o e v a l u a t e t h e e f f e c t o f a n t e n a t a l phenobarb i t a l ( P B ) i n pneventing neonatal i n t r a v e n t r i c u l a r hemorrhage.Mothe r s were randomly assigned t o treatment o r c o n t r o l groups; the treatment group received 500 mg PB administered intravenously.Mat e r n a l and cord blood PB l e v e l s were measured a t d e l i v e r y . Echoencephalograms were performed on days 3 and 14 and hemorrhage graded a s m i I d , moderate and s e v e r e .
Nine mothers(inc1uding one m u l t i p l e pregnancy) received a n t en a t a l PB. Mean time between a d m i n i s t r a t i o n o f PB and d e l i v e r y was 2.9'2.7 hours. Maternal PB l e v e l s a t d e l i v e r y were 9 . 2 t 2 . 3 ug/ml. Cord blood PB l e v e l s were 9 . 8 t 2 . 1 ug/ml. The PB and control groups were comparable regarding maternal age , d u r a t ion o f rupture of membranes, route of d e l i v e r y , p r e s e n t a t i o n , b i r t h weight,gest a t i o n a l age,Apgar s c o r e s and incidence of pneumothoraces, hypot e n s i o n . a c i d o s i s , hypoxemia,hypercarbia o r amount of f l u i d i n t a k e o r bicarbonate therapy during t h e f i r s t 3 days. Seven of 10 inf a n t s i n the PB group had no hemorrhage while 1 had a mild and 2 had severe hemorrhages.Five of 9 i n f a n t s i n t h e control group had no hemorrhage while 2 had moderate and 2 had s e v e r e hemorrhages. When comparing mild o r no hemorrhage vs moderate and s evere hemorrhage i n the 2 groups no s i g n i f i c a n t d i f f e r e n c e has been found thus f a r (p = . 2 1 ) . We analyzed type I 1 pneumocytes, i s o l a t e d t o p u r i t y from a d u l t r a b b i t s , f o r t h e presence o f i n s u l i n r e c e p t o r s . Assays were performed on c e l l s c u l t u r e d f o r 24 hours in Eagles minimal e s s e n t i a l medium. I n s u l i n binding t o c e l l s i n c u l t u r e approached a s t e a d y -s t a t e l e v e l by 180 minutes and remained c o n s t a n t f o r a t l e a s t one hour. Competition experiments using n a t i v e i n s u l i n , proinsul i n , and d e s o c t a t e p t i d e e s t a b l i s h e d s p e c i f i c i t y of binding. Scatchard a n a l y s i s o f bindin revealed a c l a s s o f high a f f i n i t y r e c e p t o r s (Kd = 1.5 x 10-'0 M) and a low a f f i n i t y component (Kd -4 x 1 0 -9~) . The number o f r e c e p t o r s was estimated a t 2,000 -4,00O/cell. I n s u l i n added t o c u l t u r e s a t physiologic c o n c e n t r a t i o n s produced a 60% i n c r e a s e i n i n c o r p o r a t i o n o f l ab e l l e d glucose i n t o c e l l u l a r f a t t y a c i d and i n i n c o r p o r a t i o n of c h o l i n e i n t o phosphatidylcholine. A dose response r e l a t i o n s h i p was demonstrated. The presence o f i n s u l i n r e c e p t o r s on type I 1 pneumocytes and t h e e f f e c t o f i n s u l i n on phospholipid s y n t h e s i s s u g g e s t a mechanism f o r t h e d i s o r d e r of s u r f a c t a n t s y n t h e s i s in i n f a n t s of d i a b e t i c mothers: chronic hyperolyceiril & hyperinsulinemia l e a d s t o diminished r e a c t i v i t y ("down-regulation") o f insul i n r e c e p t o r s during f e t a l l i f e ; i n l a t e g e s t a t i o n and a f t e r b i r t h t h e hyporeactive i n s u l i n r e c e p t o r s do n o t a l l o w s u f f i c i e n t s u b s t r a t e i n t o c e l l s f o r s u r f a c t a n t s y n t h e s i s . While i n both s e t s of d a t a , TcP02 c o r r e l a t e d s i g n i f i c a n t l y with PaOp, a b e t t e r c o r r e l a t i o n was obtained under r e s t r i c t e d condit i o n s ( p < . 0 3 ) . The t a b l e summarizes t h e frequency o f f a i l u r e and e r r o r i n d e t e c t i o n of hypoxia and hyperoxia.
INSULIN RECEPTORS AN0 EFFECTS

RELIABILITY OF ROUTINE TRANSCUTANEOUS OXYGEN MONITOR
1503
by H e n r i e t t a Bada) Questions have been r a i s e d regarding t h e r e l i a b i l i t y of rout i n e transcutaneous oxygen (TcP02) monitoring i n newborn c a r e . We c a r r i e d out a p r o s p e c t i v e study t o determine whether t h e problems with TcP02 monitoring were r e l a t e d t o the instrumentat i o n i t s e l f o r t o personnel o p e r a t i o n . I n our n u r s e r y , TcP02 monitors a r e maintained, c a l i b r a t e d and e l e c t r o d e s a p p l i e d on t h e i n f a n t s by t h e i r n u r s e s . 51 p a i r e d TcPOe-Pa02 readings obt a i n e d under t h e s e r o u t i n e c o n d i t i o n s c o r r e l a t e d s i g n i f i c a n t l y ,
Routine Use R e s t r i c t e d U s e Hypoxia undetected 317 (43%) 1/10 (10%) Hyperoxia undetected 9/11 (82%) 5/12 (42%) Erroneous hypoxia 7/33 (21%) 3/34 ( 9%) Erroneous hyperoxia 2/33 ( 6%) 0134 ( 0%) Higher f r e q u e n c i e s o f e r r o r s w e r e observed with r o u t i n e u s e , 211 51 (42%) compared t o t h e r e s t r i c t e d u s e , 9/56 (16%), x2 = 8.34, df = 1, p <.005. This study demonstrates t h e r e l i a b i l i t y and accuracy of r o u t i n e TcP02 monitoring i s s i g n i f i c a n t l y a f f e c t e d by personnel o p e r a t i o n . Some i n v e s t i g a t o r s do not c o n s i d e r s m a l l e r primates a reasona b l e model f o r c h r o n i c problems of VLBW i n f a n t s by because of mechanical d i f f i c u l t i e s in l i f e support. We evaluated t h e premature rhesus monkey a s a f e a s i b l e model of long term complications of prematurity.
We d e l i v e r e d , by hysterotomy, t h r e e M. Mulatta primates a t 7 4 4 7 % of g e s t a t i o n . Weights ranged from 313-467 gms. Two i n f a n t s had radiograpahic evidence of HMD. All animals had t r a c h e a l i n t u b a t i o n immediately a f t e r d e l i v e r y and required continuous medical support u n t i l r e s o l u t i o n of t h e i r lung d i s e a s e , which had occured i n 2 animals by day 5. The i n f a n t s were v e n t i l a t e d with a Baby Bird v e n t i l a t o r , and temperature was maintained under a r a d i a n t warmer. P e r i o d i c sampling was done through an umbilical a r t e r y c a t h e t e r f o r blood gas, hematology, and chemistry values. Blood was replaced from an a d u l t rhesus donor. I n f a n t monkeys required simil a r v e n t i l a t o r management t o VLBW human i n f a n t s . Except f o r increased glucose requirements, metabolic needs appeared s i m i l a r t o t h o s e of human i n f a n t s , a s were hematologic and serum chemical values. During t h e f i r s t f o u r days of management, we s u c c e s s f u l l y assessed a u d i t o r y evoked p o t e n t i a l s during b i l i r u b i n i n f u s i o n , pulmonary macrophage f u n c t i o n , and cord blood neutrophil function. Thus, t h e premature rhesus monkey appears t o be a f e a s i b l e and useful homologue f o r a v a r i e t y of p o s t n a t a l problems of VLBW i n f a n t s .
